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Cyprus Thomp~on Creek Post Office Box 62 
Clayton, Idaho 83227 
Telephone (208) 838-2200 

July 3, 1986 

Chief, Water Compliance 
EPA Regional X, Mail Stop 513 
1200 Sixth Avenue 
Seattle, Washington 98101 

Reference : Cyprus Thompson Creek Mining Company 
Permit #ID 022540-2 

Subject: NPDES Discharge Monitoring Reports 

Dear Sir or Madam: 

1}1lE!!l~Hl~[l)) 
JULl 0 1986 

IDAH.O OPEI1ATIONS OFFICE 

Enclosed are the second quarter and June 1986 discharge 
monitoring reports for point sources 001 and 002 at Cyprus Thompson 
Creek Mining Corrpany. 

Due to personnel changes, spring runoff turbidity at the four 
Thompson Creek stations were missed. However, turbidity was taken at 
point sources 001 and 002 and is attached. 

If you have any questions, please advise. 

ARJ: BSM: rk/ d 

Enclosures 

Very truly yours, 

(}. ll . J ___ l 
Alex R. Jacobs 
General Manager 

cc: Idaho Dept. of Health & Welfare, Boise 
File P-12-e 
W. Scarburgh, EPA, Boise 

CYPRUS 



TURBIDITY - CYPRUS 

001 002 

3/7 no flow 6.4 

3/13 no flow 2.5 

3/21 no flow 2. 0 

3/27 no flow 3.0 

4/4 no flow 4.0 

4/11 2.6 6.0 

4/17 1.6 2.2 

4 24 4. 5 6.0 

5/2 2.4 2.0 

5/8 1.8 2.8 

5/15 1.8 1.4 

5/23 2.6 2.4 

5/30 8.5 3.6 

6/5 
6/13 1.2 TC-1 TC-2 TC-3 TC-4 - - -- --
6/18 1. 2 1.8 1.8 1.6 2.2 

6/27 3 .4 1.8 1.8 1.6 2.2 



Attachment A 
Permit #ID 022540-2 
July 7, 1986 

Subject: pH Exceedances at Pat Hughes Creek and Buckskin Creek 

Recent elevated pH readings at the two above point sources have been 
attributed to carbon dioxide reduction in the settling ponds and weirs 
due to algae bloom. If high pH continues,a more aggressive monitoring 
program will be implemented. 



P§_~.MITTEE NAME / ADDRESS (lnclttde 
Fay lily N arrre ;Location rf different ) 

NAME . "CYPRUS THOfltPSON CRI:EI( 11T~FS 

NATIONAL POLLUTA NT DI SC HARGE ELIM I N AT ION SYST EM 

DISCHARGE MONI TORING REPORT (DMR) 

(1-/6) (/7-/9) 

(NPDES) ,.orm Approvtld. 
OMS No. 204().{)0()4 

Approv•l •JCPir•• 9-30-85 

,----------~-~-----------
ADDRESS fl . o. f\Q)( 62 ' ·· 
.- ._]= CL AYTON === ,:.;_ . . · - ·= IO 83227== 

I0 007540l. onl h 
f= - C"tN"L 
OISCHA RGF. TO PAT ~UCHf5 CPFE~ 

PERMIT NUMBER 

f sonP o:n 
• • ,, 

' I • (20-21) ( - ) ( 4- 5) ( 6 · ) ( -1 ) (30-31) NOTE· Read instructions before completing this form 

(J Card Only) QUANTITY O R L O ADING (4 Card Only ) Q UAL IT Y O R C ONCENTR A TION 

PARAMETER " (46-53) ( 54-61) (38-45 ) (46-JJ) (54-6/ J NO. FREQUENCY S AM PLE 
OF" EX ANALYSI S TY P E 

(32-37) X A V ERAGE M AXIMUM UN I TS M INIMUM A V ERAG E MAXI M UM UNITS 
61-6)) (64.(;8) (69-70) 

PH I . SAMPLE •*•*•• MEASUREMENT •••*•• 7. 6 ·····~ 8.6 0 
·-
00400 1 ' 0 PERMIT ··It··· ····~· ~-·~~~c. b . 5 •••••• q.o 
EFFLUF.NT CROSS VAL U . R E QU I REMENT ••*:(II "UN!~"AUtJ' MA.X! MIJM su 
50Ll0'"; • TOTAL ---:-tOt····· 

~ •*•••• ·"(r~··~ SAMPLE ~1 2 . 0 0 
$lJSPENOEO j MEASUREMENT 

00530 1 0 P ERMIT •••••• •••••• ~··· • ••••• ' .ZP . .,.; 30 
EJ=Fl UENT GROSS VA.l.U ~REQUlREME.NT •*•• OATLV ' AY fl AtlY !II X "Gil 
FLOW , IN CONDUIT OR SAMPLE .604 2. 33 (l•<t• •• ··~·tt· •••••« 0 
TH~U TRI:ATMENT.PLAN lrMEASUREM ENT 

50050 I l 0 PERM I T •••••• ....... ••*••• . ...... 
·~···· ~·*tc 

EFFlUeNT GROSS VALU REQUI REftiE.NT DA.lt.Y AV OA.Il.\' MX MGD *~·· . I SAMPLE - MEASUREMENT t(. -- ' . . PERMIT 
R£QUIREME.NT . 

1 

SAMPLE 
MEASUREMENT 

- - - -~ . - .1. - -- -- -PE R MIT 
REQUIR&;MENT 

-I SAMPLE -
l MEASUREMENT . . . PERMJT 

REQUIREMENT 

: - SAMPLE . . MEA SUREMENT 

P ERMIT . 
REQUIREMENT 

NAME / T I TLE PR I NC IPAL EXECUTIVE OFFICER I CERTIF"Y UNDER PENALTY OF" LAW THAT I HAVE PERSONALLY EXAMINED .-J~= ~ 
TELEPHON E 

ANO AM F"AMILIAR WITH THE INFORMATION SUBMITTED HE~EIN AND BASED 
A ON MY INQUIRY OF" THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR n f\ - -· A. R. Jacobs .... --- OBTAINING THE INFORM ATION I BELIEVE THE SUBMITTED INFORMATION 

IS TRUE ACCURATE AND COMPLf:TE I AM AWARE THAT THERE ARE SIG 

General Manager NIFICANT •PEN AL TIES F"OR SUBMITTING FALSE INFORM ATION INCLUDING 2o8 1 a3s-noo THE POSSIBILITY OF" FINE AND IMPRISONMENT SEE 1 B USC § IDOl AND 
33 US C § 1319 IPf'nalll~li undn thPiiP IIOIUif'.'f mav mf'iudf' {mPii up lu SIO,IHHI 

S IG NATUR E OF PR INC I P AL E X EC UTIVE 

TYPED OR PR I N T ED and ur maxrmum rmproumnwllt u{ h..tu'f'Ptl I) nmnlhx and .S .\PCHx .l O FFI C E R O R AUTHO RIZED AGENT ~~~~ I NUMBER 

COMMENT AND EXPLANATION OF AN': V IO L A TIONS ( R eference all alla<irments !rere) 

NO DISCHARGE 0~ F LOATt~& SOLIDS OR YISIBL~ FOAM IN OTHER THAN TRACE AMOUNTS. 
'I 

EPA Form 3320·1 (Rev. 1 0·79) PREVI OUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

( REPLACES EPA I"ORM T • 40 WHICH MAY NOT BE USED.) 
ooo73/10l98~-tl~o 

Wf'ZFt<L Y r;9.AO 

WE£KLY ~QA~ 

~/. Jl y 

- r- - --

DATE 

86 07 
\ 

08 
YEAR MO DAY 

PAGE l OF 



PERMITT EE N A ME/ADDRESS (Include 
· Facility Na•!•e ; Location if different) 

NAM !: CYPRUS THOMP~ON CQFF.K MINF.S 

N A TIONAL PO LLUTA NT DI SC H A RGE ELI MINATION SYST EM (NPDES) 
DISCHARGE MONITOR ING REPORT (DMR) 

form Approvttd. 
OMS No. 2040.()0()4 
Approv•l •xpir•• 9-30-85 

:A DDRESS "P:-o:-B ox~62T~-;:;--------------- ----- --..L.:..------------
(2-16) 17-19) 

10"025402 002 B 
f= - FINAL 
002--0UARTERLY HONITOP.ING . 

' CLAYTON . . IO 63227 ---------.--_.__ ___________ _ PERMIT N U M B E R 

- NOTE· Read instructions before completing this form 

PARA M ETER 

(31-37) 

ARSENIC, TOTAL 
( 'AS ! AS) 

SAMPLE 
MEASUREMENT 

010()(? 1 0 : PERMIT 

~r:FLUrNr GRoss VALU ~Rf;QUIREM£NT 
r .... AHF1ru r:, Tnr 4 L s A MPLE 

(3 Card Only) QUANTITY OR L O ADING 
(46-53) (54-61) 

AVER AGE MAXI M UM U N ITS 

•*•··~ ·~···· ....... •••••• ··~· ...... 
+•mT ••~o•+ 

~··· 
(As co) MEASUREMENT 

~---------+----------~----------~ OlOZ1 1 0 P~Mn 
EFFLUF.NT GRoss VAL u~REQUlRIEMENT 

COPPER, TOTAL 
CAS CU) 

S A MPLE 
MEASUREMENT 

01042 1 0 . I'ERNIT 

EF Fl UF.NT GROSS VAL.U ttEoutREM£.NT 

l ;l NC, TOTAL 
(AS ZN) 

S A MPLE 
MEA SUREM ENT 

OlO~l 1 0 PERMIT 

E_Ft=L UENT CROS 1\ YALlJ ~R£OUIREMEHT 
'. . 

- -- - , - - - . -

i,, 

·.· . ' 

SAMPLE 
MEASUREMENT 

SAMPLE 
M EASU REMENT 

PERMIT 
REQUIR£MII.NT 

S AMPL E 
M EASU REMENT 

PERMIT 
REQUIREMENT 

NAM E/TITLE PRI N C IPAL EXECUTI VE O FFI C E R 

•••••• •••••• 
' .. ' ···~ ·••••er• •••••• 

•••••• •••••• ~··· •••• ..... "' •••••• ... " .. ••*••• it••• •••• 

(4 Card Only) 
(38-45) 

M IN I MUM AVER A G E ....... 
0.009 

• •••• (t •••••• 
AVF!CtAC~ 

,. . .,. .... 4 o. oos 

•••••• ••+ .. •• i 

A.V'CP. .Ar;'F_ ~ 

++«• c.+ ~.01 

• ••••• •••••• 
AV~RACF ........ 

0.026 

• ••••• •••••• 
A VI'=~ An!= 

... ---
I) (\ '"' 

MAXI M UM U NITS 

·~···* 
·····* 11 G/l ..... .,..~ 

·~ .... ·~·~ ··· M ": /l 

(l····~ 

···~·· !'1Gil 

•*·~·t 

• ••••• 
"'r./ L 

TELEPHONE 

62-63) 

0 

0 

0 

0 

(64-68) 

'lT~<"LY 

QTP.l Y 

(JTPLV 

OTilLY 

S AMPLE 
T YPE 

(69-70) 

~RA~ 

r:qAr 

IG ~At\ 

~RA~ 

D ATE 

' 

A. R. ·Jacobs A 

---General Manager 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION , I BELIEVE THE SUBMITI"EO INFORMATION 
15 TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG 
NIFICANT P(I<ALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 USC § 1001 AND 
33 U 5 C i 1319 I Pf'naltlt'.'i undt>r thf'.•w Jlatutt's mav mrludf' {mt>x up tu $ 10.(HHI 
and ur maximum 1mpno;m1nwu1 o( ht>lWf'f'n fi munths and .i .w•ars.l 

SIGN A TU R E OF PR J NC I PAL EXECUTIVE h-2s0;;c8r,+-l8_3_8_-_2_2_0_0-+_8_6_+-_0_7_f-0_8--f 
OFFICER OR AUT H O R IZED AGENT ~~~~I NUM B ER TYPED O R PRINTED 

COMM EN T A ND EXPLAN AT I O N OF A N Y V I O LAT I O NS (Reference 111/ uttudlme,ls here) 

•1 
USE THIS OMR FOR REPORTING PARAMETERS AT 002 SAHPLEO ON A OUARTE~LY BASIS. 

PA Form 3320-1 (Rev. 1 0·79) P R EV I O US E DITION TO B E U SED 
UNTIL S UPPLY IS EXHAUSTED 

( REPLACES I!~A I'ORM T •40 WHICH MAY N OT B E U SED .) 

YEAR M O DAY 

PAGE l OF 
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-

-

. PERMITTEE NAME/ADDRESS (lnc/11de 
. FaciljtJ Name;Location if different) 

NATIONAL. POL.L.UTANT DISCHARG E EL.I M I NAT ION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR ) 

Form Approvtld. 
OMS No. 2040-()()04 
Approv•l•xpir•• 9-30-86 . NAME 'C YPRUS THOMPSON CP.EEI( 11tNF$ 

:AD;;;ESSY::-o:-flOXi62 ~-:~---.,---------
(2- 16) (17-19) 

10002540~ 001 ~ 
F - FINAL 
001--0UARTE~LY MdNtTnqtNG 

:-~f ~lAYTON----:--:--..·-Toa3l27-~ 
·.--------------------------' . f 

PERMIT N UM B E R 

------------------------
c~o"o 03) 

4 TT!'U r • l·. I ... "' t N-; GEN'l !i'G~. (20-21) (22-23) (24-25) (2627) (28-29) (30-31) NOTE: Read instructions before completing this form. .. >< (3 Card Only) Q U ANTI TY OR L.OADING (4 Card Only) QUAL. I TY OR CONCENTRAT ION 
·' - - PARAMET ER '. (46-53) (54-61) (38-45) (46-53) (54-61) NO. FREQUENCY SAMPL.E OF 

(31-37) 
. EX ANALYS IS 

TYPE 

AVERAGE - MAXI M U M U NITS M I NIMUM AVERAGE MAXI MUM UNITS 
62-63) (64-68 ) (69-70) 

ARSENIC, :ror AL . . . . ·•••••* •••••* •••••• •••••• SAMPL.E 

«: AS i ~SI 
M EASUR E M E N T 0.011 0 

-- - ._. . 
~ 

01002 1 0 '., · ....... •••••• •••• . ....... •••••• . .... ,.. 'if OTRLV fiR A~ PERMIT 

EFFlUENT CROSS VALU EREQUIREMIENT 

*"'** AVEfU.GE MG/L 
\;; A() I'U tJM , JUIAL SAMPL.E •••••• Ill •••••• ~•o• •~ -'o.oos •••'~~'•• 0 (AS COJ MEASUREMENT 

OlOZ7 ; · t 0 
~· •••••• • ....... +t''tf* •••••• ......... . ...... OTRLY PERMIT , :~ ~~ GRAtL. 

EFFUJE.NT GROSS VALLI ,· REQU1REM£NT t a.vr:-t.A.itF. ' ::"' _< ..... 111G/L 

COPPE~t TOTAL . SAM PL.E ) ••*••• •*•••• lCI$1\'t.l(tJO' 
~.01 ••••** (AS CUJ, MEASU REMENT 0 

0104l 1 0 ; PERMIT •••••• ~····· I*••• •t•••• .... _.. •••••• OTRLY 1.':~/1.{4 i 

E.FFl UFNT GROSS IIAL.U ~EQVlREMEHT + 
·:f.:: ' •••• AYE~AGE ~Gil , ... 

Z.INC, TO:TAL {'' . • SAMP L.E r •••••• •••••• ···~ .(t . ..... ~ 
(,AS ZNJ · ' 

MEASU REMENT I 0.012 0 
Ol0tl2 · . 1 0 \ PERMIT 

: •••••• • • ••••• ..... • ••••• • ••••• ••••tt• QTRLY GIU f' -~ 

' EF=FltJFrJT CROS~ YAI.U ~R~QUIREM£!"T, ! 'I 
!YEO At:.'- ,..G/l •. •• b • . . .. ' .'{ 

SAMPL.E 
. . .. . . ' . 

' . ' MEASUREMENT . 
-~-;c...:.. ·~--·-· , _ 

~-,.:E'ftt;n~ 
' ,., f-.-= ....,....,.._ --- .------ - - ~--.---

...........,..._. __ 
.w....~ 

•• REOIJIRE'MENT 

' . , ~ . • t • SAMPL.E 
i 

., ~ 

'· '• MEASUREMENT , . . . 
~~ t.: ~:: (j.'\ ····• 

... ,,, .. 
' { P£RMIT 

. 
' .. 

' :• REOU!R£M£NT < ., . 
~ SAM PL.E l 

' MEASUREMENT 
• . .. I ·- -'• ·• ' 

~ \ b _-,~2 ~i) _ · •r ; (·.··.· ; PERMIT . 
' RI(QVtREMENT ' 

,., 

NAME/TITL.E PRINCI PAL. EXECU T I VE OFFICER I C ERTIFY UNDER PENALTY O F L AW THAT I HAVE PERSONALLY EXAMINED 

/1 'CJ_·,=-~ _1_. 
TEL.EPHONE DATE 

AND 'AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED n - ON MY INQUIRY OF THOSE INDIVIDUALS IMMED IATELY RESPONSIBLE FOR 

-·---A. R. Jacobs " ~· . 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION - :..,..___ -- IS TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIG - - ~ 

N IF ICANT •PENALTIES FOR SUBMITTING FALSE INFORM ATION . INCLUDING j838-2200 
\ 

General Manager THE. POSSIBILITY OF F INE AND IMPRISONMENT SEE IB USC ! 1001 AND 
SIGNATURE OF PRINC IPAL. EXECUTIVE 208 86 07 08 

33 USC § 1 3 1 9 . rP.-naltu·~ undPr thr.'iP st atut t'.'i ma y mcludP (mf'.'i up tu S /O.(UHI 

T YPED OR PR INTED aud ur maxi m um lmpri.'io, nwu t u{ h••tu>t>f'n 6 nwnth.'f and .i .vPand OFFICER OR AUTHORIZED AGENT ~~~~I NIJMBER YEAR MO DAY 

COMMENT AND EXPL.AN ATION OF ANY V I O L.ATI ONS (Reference all uttuclunents here) 

USE THIS . OMR FOR ~EPORTING PlRA~ETER S AT OOZ SA~PLED ON 4 OUA~TERL Y BA5tS • .. • .(· 

EPA Form 3320·1 (Rev. 1 0·79) PREVIOUS EDITION TO BE U SED 
. . UNTIL SUPPL.Y IS EXHAUSTED 

(REPLACES EPA P'ORM T•40 WHICH MAY NOT BE USED. ) 000b3/102Q85-12~6 PAGE 1 OF 

... 
I 

•' 

. . 



' .. NATIONAL POLLUTANT DISC HARGE ELIM INATION S Y STEM (NPDES) 
DISCHARGE MONITORING REPORT (DMR) 

FDI'm Approvtld. 
OMS No. 2040-()()(;.1 
Approv•l•xpir•• 9-30-85 (2-/6) (17-19 

10002540? 001 ~ 
~-FINAL 
OISCHARGE TO 8UC~SKtN CREFK . 

PERMIT NUMBER 

~-----------.------------. ::~~L;;;;;-7r--r. -rrr(T-c-ss-.::..:..~.,~~-~ --~-- FROM j---:-=;.;rr-~~--::.:,;;:-r+-=~.n fSt.IO~ 01) 
AT~~~·o. ~~y~;GE~L·~~----- NOTE· Read instructions before completing this form 

X 
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY O R CONCENTRATION 

PARAMETER 1 • l--~(~46~~~3~)---r-~(~54~-6~1~)--~-----~-~(~38~4~5~)---r---~(4~6-~5~3)1----~--~($_4~~-Jr)---~----~ NO. ~RE~:NCY SAMPLE 
EX ANALYSIS TYPE <32•37) AVERAGE • MAXIMUM ' UNITS MINIMUM AVERAGE MAXIMUM UNITS 

62-61) (64-68) (69-70) 

PH 
' ' 

I SAMPLE ... •••• • •••••• 

i. ; 
1 .. . ... 

, ,·, MEASUREMENT 

00400 1 ' ' 0 PERMIT 

{= F f: Lll c: NT c ~0 s ~ v A. l u r:;REQUIREM£NT 

SOLIOS , TOTAL 
SUSPF.NOE O· 

SAMPLE 
MEASUREMENT 

•••••• ....... • ••••••••• •••• 

7.4 9.3 0 

•••••• s ll 

·~···· 2.0 5.0 

00530 1 0 PERMIT ....... •••••• .. .20 . ...... 30 
OAil v· A.V OAIL Y MX MG /l EFFLUENT GROSs VALU I!'R.EQUlREM£NT 

FLOW, IN CONDUIT OR SAMPLE 1.15 2.47 THRU TR EA TP1ENl' PLAN yMEASUREMENT 
~---------r-----------+----------~ 5 001)0 : 1' 0 . . • PERMIT 

~·FFLUfNT GROSS VALU~EQUIREMENT 

-, 
'·.·· ... .. .... - .. ' 

• ::\ 11' ·~ , ·... ~ • ' • • 

...,.. -'-~ __,...,...... .. --':-· .~. ----. --

-· -. ~· 
~ '· 

( . 
' ' '.\. 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
M EASU REM ENT 

Pt!RMJT -
REQIJIRI(MEN1' 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR£1118NT 

SAMPLE 
M EASU REM ENT 

PERMIT 
.,, REQUIREMENT 

NAME / TITLE PRINCIPAL EXEC UTIVE OFFICER 

_ A. R. Jacobs -
General Manager 

··(f··· OAtl Y AV 

' 

> 

•••••• OAtLY t1)( MGO 

.,. 

•••••• ·····"' •••••• • ••••• 

> 

~ . --
' . -
. , 

. 

TYPED OR PRINTED 

I CERTIFY UNDER PENAL TV OF LAW THAT I HAVE PERSONALLY EXAMINED 
· AND AM FAMILIAR WITH THE I N~ORMATION SUBMITTED HEREIN AND BASED 
ON MY INOUIRY 0~ THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE II';FORMATION. I BELIEVE THE SUBMITTED INFORMATION 

· IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE StG 
NIFICANT PENAL TIES FOR SUBMITTING ~ ALSE IN~ORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE IB USC I 1001 AND 
JJ US C § 13 19 . fP.-no ltws undn th,NP tlotutn ma.\1 mr/ud,. (mi'N up'" S/ll.tHHJ 
atul ur ma.t~mum tmprisw rnwllt u( h-·tu•t"•'n 6 month,., and .i .\ ' f'O T!U 

SIGNATURE OF PRINC IPAL EXEC UTIVE 

OFFI <;:ER OR AUTHOR I ZED AGENT 

COMMENT AND EXPLANATJON OF ANY VIOLATIONS (Reference u/1 ullm:ilments here) 

NO DISCHARGE ' OF FLOATING SOLIDS OR · VISIBL6 FOA" IN OTHER T~AN .,ACE ·AMOUNTS. 
l 

EPA Form 3320-1 (Rev. 1 0·79) PREVIOUS EDITION TO BE USED 
UNTIL SUPPLY IS EXHAUSTED 

(REPLACES IE~A P'ORM T•40 WHICH MAY NOT BE USED.) 

- - -

TELEPHONE 

208 1838-2200 

~~~~I NUMBER 

DATE 

86 01 OS 
YEAR MO DAY 
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